King County

Local Services

PERMITS

Affidavit Regarding Public Agency Notification

Date: Permit Application Number:

The undersigned certifies as follows:

| aml/is the of the ,a
public agency and have the authority to act on behalf of such agency.

The (agency) is the owner or authorized agent of the owner of
property legally described as:

and located at the approximate street address of:

| declare that notice of the pending application has been given to all owners of property to which the
application applies.

The owners notified, and dates and methods of notification are as follows:

An application form designating who the applicant is and signed by all property owners in
accordance with KCC 20.20.040 will be submitted to the Department of Local Services, Permitting
Division prior to permit approval as required by KCC 20.20.040(2)(c).

Continued on page 2
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Affidavit Regarding Public Agency Notification, continued

Applicant/Property Owner’s Signature:

State of Washington)
) sS.
County of King )

l, , being first duly sworn upon oath, depose and say:
| am the , of the (agency).

SUBSCRIBED and SWORN to before me this day of

NOTARY PUBLIC in and for the State of Washington

residing at
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